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Agenda 

for today 

Item No. Title Lead Time 

1 Welcome, introductions and apologies Rod Kersh 14:00 

2 Action Log & matters arising Rod Kersh/ALL 14:05 

Meeting theme: Enhanced Care  - ways organisations are evolving to support the needs of patients with dementia 

and delirium 

3 

a) Enhanced Care Work Leeds 

Teaching Hospitals 

  

a) Enhanced Care Team 

Calderdale and Huddersfield 

 

 

 

Alison Raycraft 

  

  

Kirsty Jowett and Caroline Sellers 

 

 

 

 

14.15 

  

  

14.35 

  

4 

Delirium toolkit LAUNCH 

  

Measurement for improvement and 

discussion 

* FREE Resources will be available* 

  

Educational Video 

Delirium Charter 

  

  

Charlotte Whale, Quality Improvement Manager, 

YHCN 

  

Rod Kersh, Clinical Adviser, YHCN 

14.55 

5 
Update on optimising transition from 

home to hospital 

Courtney Shaw  

PHD Student 

School of Dementia Studies 

University of Bradford 

15.35 

6 Sharing resources on the CN Website Colin Sloane Quality Improvement Lead YH CN 16:00 

7 

Memory Service & Older People 

Psychiatrist’s plus Regional Dementia 

Leads joint meeting 12th Sept feedback 

Rod Kersh and Penny Kirk 16.15 

8 AOB   16.25 

9 End   16:30 
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Actions from Last Time 
No. Action Owner 

Date to complete RAG 

rating 

1. 

The next steps from action 6 on actions completed: is to check if Cancer nurses are doing any aspects within 

tier 2 dementia training 

Action: PK to look at the tier 2 framework and then CS & PK to speak with cancer colleague Angela Millett to 

see how to move forward with this joint working. 

Update from 03/05/2017 meeting: PK and CS are still in process with this 

Update from 14/07/2017 PK and CS held meeting with Angela Millet and agreed to take the lead on this work 

on behalf of the Acute Champions.  PK and CS to work with the Dementia Lead Nurses in the Trusts to look at 

how Dementia training is rolled out across ALL nursing staff.  Feed in to the webinar in January 

CS & PK January 2018 

  

2. 

Rod Kersh to share information about Doncaster’s enhanced care workers with the group  

Update from 25/01/2017 meeting: Dr Rod Kersh to present at a future meeting 

Update from 14/07/2017 Agreed that the theme for the next AHDC meeting will be around Enhanced/Patient 

Centred Care RK and CS to develop an agenda based on this and ALL members will be invited to share what 

happens in their service.  We also encourage members to bring any examples to share at the next meeting. 

RK and ALL October 11th 2017 

  

3. 
Remote access facility – for attendees to dial in to meetings 

Update from 14/07/2017 CS to chase NHS E Corporate ICT Technical Design Authority 
CS October 2017 

  

4. 

Review terms of reference – send via email with bullet points and make sure everything is covered  

Update from 14/07/2017 – Terms of reference to be re written/Updated to reflect feedback from the members 

at today’s meeting PK & RK October  2017 

  

7. 

Danni to check whether the resources are finalised (CAPER) and whether other areas can use them 

Update from 14/07/2017 – Check at October 11th meeting DW October 2017 

  

9. 

Penny to circulate a written update on end of life to the group.  A longer agenda item will be included at the 

next meeting 

Update from 14/07/2017 – revisit at October 11th meeting 

PK October 2017 

  

10. 

Dan Harman to give an update on the Hull Oncology/ Geriatric Research Project at the October 11 th Meeting 

Update from Dan – Apologies can’t attend 11th  – Final paper not published yet – will share with group once 

published DH October 11th 2017 

  



www.england.nhs.uk 

Enhanced Care Work Leeds Teaching Hospitals 

 

Georgina Duncan Lead Nurse 

Alison Raycraft Quality Matron /Lead Nurse Older 

People 



 
Enhanced Care at LTHT 

 
 

Georgina Duncan Lead Nurse 

Alison Raycraft Quality Matron /Lead Nurse Older People 

October 2017 



Enhanced Care: Prinicples 
• Aims to supplement patient’s safety and that 

of carers, visitors and relatives.  

• Therapeutic care plan to ensure patient’s 
behaviour and mental state are monitored.  

• Engage patients in positive therapeutic 
relationship to support activity intervention to 
identify factors that may escalate or reduce 
challenging behaviours.  

• Right person for patients needs  

 



Enhanced Care Development:  
• Drivers :  

– preventing harm, consistency, financial 

• Used QI collaborative approach 

• PDSA cycles engaged teams 

• EC component number initiatives 

– Dementia, mental health, falls, safety huddles 

 

 

 



Nursing Specialist Assessment (NSA) 
 



NSA - Continued 
Hydration (p.3) 

Rest and Sleep (p.4) 



Risk Assessment 

• Incorporates 

assessment for patients 

with falls, confusion, 

violence, aggression and 

self harm   

• Intentional rounding 

• DOLS & Mental Health 

Assessment 

•  Assesses environmental 

factors 

 



 Risk Assessment 
 

• Rag rated level 

observation 

Low (green) – 

intermittent 

observation 

Medium (amber) – 

within eyesight close 

enough to respond 

High (red) – arms 

length close proximity 

constant 1:1 



Decision Making Tree 



Activity Log 

  
 

 

Given to staff undertaking 

enhanced care 

Fill in shift by shift 

Keep in patient bedside 

folder 

 

Very positive feedback from 

teams: 

“Like a second handover” 

“Helps me see what a 

patient might like’” 

“I found it very useful’” 
 

 



Patient & Carer Leaflet 

Reviewed & 

updated by 

relatives and 

carers. 

Revised based 

on feedback 



Keeping our patients safe:  

Safe 
Patient  

Rounding  

Footwear 

EC 

Cohort 
Bay 

Safety 
Huddles 

Post Fall 
Review 



 

 

 

Any Questions? 
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Enhanced Care Team Calderdale and Huddersfield 

 

Kirsty Jowett and Caroline Sellers 



The Prevention of Delirium 
Team 

Incorporating Engagement Support workers, 
Enhanced Care workers and Student 

Volunteers in to CHFT. 



POD team established August 
2016 

 Clinical Lead-Caroline Sellers and Co-Ordinator- Kirsty 
Jowett appointed in post August 2016 until August 2018 
(Fixed term position/Secondment). 

 Existing Engagement Support team on the wards- 9 staff 
(August 2016). 

 Successful recruitment drives takes the Engagement 
Support team to 11 staff covering 2 wards at CRH and 4 
wards at HRI.(August 2017) 

 Successful re-launch of Student enrichment scheme 
across two local colleges and new intake numbers now 
of 50 students total, across both sites. 



How was POD established and 
why? 

 Throughout 2013 and early 2014, 30 volunteer students were recruited 
from 3 local colleges. The project was received well by staff, patients and 
visitors to the ward, and the students contributed a valuable role for 
these vulnerable patients. Initially the project received dedicated support 
from a ward based senior Occupational Therapist and a Matron who was 
working specifically to improve the pathway for vulnerable adults. These 
people are no longer in post- from this the need was identified for the 
Clinical Lead and Co-Ordinator positions. 

 POD emerged from research undertaken at the University of Leeds and 
Bradford Institute for Health Research. It has been adapted and 
extended to better fit the NHS context from a successful multi-
component delirium prevention intervention that has been implemented 
in the United States (the Hospital Elder Life Program, or ‘HELP’) and 
which successfully involved volunteers in the work of prevention 

 The integrated and multi-component delirium prevention approach builds 
on best evidence of what works to prevent delirium in acute hospital, and 
which is synthesised in the NICE Guidelines on Delirium: Diagnosis, 
Prevention and Management (CG 103).  

 



Result 

Social engagement 7 
days a week on 

designated ward areas. 

Positive Involvement and 
Interaction with 

patients/families/carers. 

Orientation and 
promotion of ‘doing with’ 
rather than ‘doing for’. 

New ways of working- 
stand alone from any 

other Allied Health care 
Professional. 

Education on ward areas 
around Delirium, 

Butterfly Scheme, Johns 
Campaign & Community 

Public Services. 



Students 

 Students enrichment programme completely re-vamped, 
all processes from application, interview and DBS 
applications go through the POD team to Co ordinate 
and facilitate a quicker application to starting process. 

 Additional training given to all students at Colleges- 
Alzheimers Society manager, MyLife Managing director. 

 Regular team meets and supervisions given to each 
attending. 

 Actively involved in campaigns and PR around our work. 



Campaigns POD have 
organised/Supported since 
August 2016. 



  



Suggested Evidence POD is 
making a difference 

 Reducing number of falls- significant evidence at 
Calderdale. 

 Feedback obtained from Families/Patients around the 
service. 

 Mental Health Liason reporting less referrals being made 
inappropriately from wards as identification and 
understanding of Delirium and Dementia is higher. 

 Public Services directly link with us on Hospital discharges. 

 The POD team attend key networking meetings both 
nationally and within the trust to promote collaborative 
working. 

 New offerings to Hospital teams – Libraries, Local news, 
Charities actively supporting team (Alzheimers Society, 
Support2Recovery, NCS,Local Supermarkets). 



Enhanced Care Team  

 Launched in CHFT in June 2017. 

 The Enhanced care team wear a solid red uniform, and do not have a 
ward base they work where the need is identified from Site Co-
Ordinator and Duty matrons. 

 This was introduced to reduce the number of agency staff being used 
by the trust, and replaced with a permanent (20) number of staff 
supporting CHFT. 

 The staff are given specific specialised training in: de-escalation, 
Conflict resoloution, Person Centred training, Communication 
alongside HCA induction training and all mandatory elements of 
training- the result being a better service experience for the Patients 
in our care with skilled regular staff delivering one to one support on 
the wards. 

 We have six portable Activity Trolleys to enable the staff to provide 
person centred engagement with Patients. 

 Consistency where possible provided to staff and patients- follow on 
in care. 

 Night shifts covered by the team to re orientate and provide 
therapeutic interventions at times of need. 

 

 



Overlaps  

 Both teams are focussed on improving Patient Care and 
Experience. 

 Both teams wear Red (However Engagement Support wear 
red trimmed with Black, and Enhanced Carers wear solid 
red). 

 Both are trained in Key campaigns we are re launching and 
newly launching in CHFT. 

 Both teams complete the same paperwork- consistency and 
joint working. 

 Both are providing levels of care- and some of those 
patients are experiencing high levels of distress, so re 
orientation and learning about the person is crucial in both 
teams. 

 The engagement support service is now in the audit process 
so key facts and figures should be shared in coming months 
around the hard facts and results it demonstrates. 



Thank you for listening,  
Any questions?? 
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Delirium toolkit LAUNCH 

 

Charlotte Whale, Quality Improvement Manager, YHCN 

Rod Kersh, Clinical Adviser, YHCN 

 



www.england.nhs.uk 

 

Update on optimising transition from home to hospital 

 

Courtney Shaw  

PHD Student 

School of Dementia Studies 

University of Bradford 

 



Creating Dementia Friendly  
Emergency Departments 

 Preliminary results from a 
national survey and project 

update   

Courtney Shaw  

University of Bradford Doctoral Training 
Centre on Transitions in Dementia Care   

10 October, 2017 CREATING FUTURE DEMENTIA RESEARCH LEADERS 31 



Overview  
Introduction  

• Overview of the project  

Phase one: Survey results  

 Analysis framework  

Structures  

Processes  

Outcomes 

Phase 2: Interviews with staff  

 Yorkshire contributory factors framework  

Preliminary findings  
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Introduction: Project overview  
AIM: Develop an understanding of what constitutes a ‘safe’ 
emergency department for people with dementia; use this 
knowledge to develop an intervention or framework which 

can be used to improve the quality and safety of care 
provided in an ED  

 
• Multiple and mixed methods   
• Anticipated outputs  

1) Theoretical model of ‘dementia friendly’ emergency 
departments focusing on the priorities of people with 
dementia and their families  

2) Dementia friendly hospital statements co-produced 
with people living with dementia and carers.  

3) Set of ‘dementia friendly emergency care’ standards 
co-produced by subject specific experts.  
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Phase 1: National Survey  
The aim for this phase of the research was to 

understand the current experience of 
unscheduled admission to hospital- in particular 

understanding the experience of people living 
with dementia and the carers who support them  

at each stage of the patient journey through 
A&E.  
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Recruitment 
  • Launched Regionally December 2016  

• Re-launched nationally April 12th 2017 

• Minimum sample needed 382 

• Total sample recruited 403 (June 26th, 2017)  

• Multi-faceted recruitment strategy  

• Twitter  

• Join Dementia Research  

• Professional networks  

• Admiral nurses  

• Alzheimer's Society research network and social 
media  
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Results: Framework  
• Preliminary analysis informed by Donabedian1 

structure, process and outcomes for evaluation.   
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Structure  

• settings, 
qualifications 
of providers, 
and 
administrative 
systems 
through which 
care takes 
place 

Process  

• components of 
care delivered 

Outcomes  

• Patient 
outcomes, 
including 
experience,  
recovery, 
restoration of 
function, and 
survival.  

1) Donabedian A. Evaluating the quality of medical care, Milbank Memorial  Fund Q 1966; 40:166–206. 
 

 



Introduction  
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10% 

90% 

How was it completed  

Together with the person with dementia
(39)

2% 

98% 

People living with dementia
(7)

Who completed the survey  



Survey results  
• The majority of respondents described the patients  

‘dementia symptoms’ as moderate(46%) or severe (44%) at 
the time of presentation at A&E.  

 

• The decision to attend hospital is typically made by 
healthcare professionals in the community (29%) or 
paramedics (45%) 

 

• 68% of people with dementia who attend A&E are admitted 
in hospital.  

 

• Most frequent cause of attendance is acute medical issue- 
new onset or acute deterioration of chronic condition. 
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Results: Structure  

“The settings, qualifications of providers, and administrative 
systems through which care takes place” 
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Structure 
Physical Environment  

• Noise  
• Activity in department   
• Lack of privacy  
• Challenges accessing facilities i.e. toilets, food, water 
• Lack of access to entertainment/stimulation 

  

Care providers 
• Provision of ‘Dementia friendly’ care is highly variable  
• Perceived insufficiency of staff to provide good care 
• Training of staff perceived to be insufficient to appropriately manage 

behavior that challenge.  
• Time of admission can impact on specialist services- ie Dementia or frailty 

teams only working certain hours.  
 

Administrative systems 
• Challenging patient handovers 
• Delays in transfer from Ambulance service/extended time on trolley’s in 

corridors 
• In some cases systems are still reliant on patient reported information if 

there is insufficient infrastructure to enable record sharing.   
• Access to information out of hours can be challenging  
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I was already worried about her 
because she was so ill, but then 
on top of that, I was worried she 
was going to disturb  everyone 
around her with the crying and 
shouting. It was just so much 

more stressful than it needed to 
be 
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Despite having a head injury my mother 
was in the entrance with her head in front 
of a banging swing door for 3 or 4 hours. Is 

it any wonder she became upset? 

 

 

 

 

 

 

 

Staff are struggling to cope due to cut 
back…it is impossible to selectively 
train nurses and doctors and support 
staff on how to communicate patients 
with dementia 

A dementia diagnosis needs to be included 
and highlighted in the reception 

questionnaire. This would improve 
communication and ensure all decisions and 

treatment are made with an appropriate 
adult as well as the patient 

I would put the nurse buzzer in 
mums hand when I left but she 
never pressed it as she forgot 
what it was for. 
My mother was trying to go to the 
toilet when she was not physically 
able to walk but in her mind she 
was able. Near disaster which 
would have meant a longer stay in 
the hospital. 



Results: Processes  
The components of care delivered 

 

10 October, 2017 CREATING FUTURE DEMENTIA RESEARCH LEADERS 42 



Processes  
• Dementia screening is highly variable 
• Dementia awareness and provision of person centered care 

is highly variable   
• Use of existing tools and interventions  

• John’s campaign  
• This is me  

• Care Delivery  
• Care experience depends on skill and approach of 

practitioner providing the care  
• Extended delays  
• Multiple transition points  
• Care with compassion and empathy  
• Appropriate involvement of carers and the patient 

• Communication is key to good outcomes, but variable 
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“My mother attended along with her 
"This is Me" form. At no time during 

my mother being in the A&E 
department was this read by any 

doctor or support worker.”  
 I was asked to wait outside 
while mum was processed. 
When I finally went to find 
her myself, there had been 

confusion because mum was 
giving her maiden name and 

not her married name. Once I 
was with her, things 

progressed more smoothly.  

“Dad became agitated and 
confused because staff did not 
take time for him to compute 
what they were asking/doing.  I 
asked them to slow down but 
they rushed him and caused him 
to become distressed.”  

“…every time they ask questions my 
mum can't answer, she feels stupid. 3 
times she was asked the same thing!” 

We experienced one nurse who 
couldn't be bothered to take my 

mum to the toilet in A&E and 
placed a nappy under her and 

said "Wee there" I was horrified  



Results: Outcomes  
Patient outcomes, including experience, recovery, 
restoration of function, and survival.  
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Outcomes  
• Considering both patient outcomes and carer outcomes  

• Both positive and negative outcomes reported  

• Negative  

• Agitation/distress  

• Delirium 

• Cascading harm  

• Satisfaction  

• Positive  

• Patient and carer involvement  

• Satisfaction  

• Respect and dignity 
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I hadn't have been there, I doubt the 
medical staff would have got the correct 

information from my father and they 
would have believed everything he told 

them 

 

 

 

 

 

 

 

My husband was kept on a 
trolley for hours and he 
became extremely agitated. 
He should have been allowed 
to walk around. Staff had no 
time to support us and 
without the help of my son 
and daughter I would not have 
managed to contain my 
husband in A&E. 

The person I care for was on a hospital 
trolley for nearly 9 hours before being 
transferred to a bed. He is 93 years old 
and became increasingly uncomfortable 
and agitated.  

The A&E dept. was extremely busy 
when we attended.  My husband 
was delirious on arrival because of 
a high fever.  We both felt staff 
were considerate while he was in 
A&E  

The space was fine although 
there weren't enough chairs 
for carers. My father (the 
patient) was comfortable 
though. Very impressive care 
throughout! 



Overall how satisfied were you 
with the dementia care in A&E 

72 

116 

80 

97 

21 

Very dissatisfied

Dissatisfied

Neither satisfied or dissatisfied

Satisfied

Very Satisfied
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Phase 2: In-hospital research  

• Currently underway 

• Using the Yorkshire 
contributory factors 
framework to gather 
data  

• Understanding what 
makes it possible to 
provide good care in 
ED- and what makes 
it challenging.  
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Key findings to date 
• Physical environment can help or hinder provision of care  
• Appropriateness of patient attendance plays a key role in care- low acuity is 

given low priority.  
• Involvement of family should be encouraged 
• Staff training to manage behaviors which challenge is insufficient 
• The confidence of staff providing care plays an important role 
• ED safety culture plays an important role in determining  patient outcomes 

and staff satisfaction/confidence  
– Modeling of appropriate interventions  
– “don’t underestimate the importance of a cup of tea” how holistic care is 

perceived and prioritized 
– Visibility and accessibility of senior nursing staff on ‘shop floor’ to 

facilitate ease of escalation for potential safety issues  
– Confidence in response to escalation / response to requests for 

assistance play a role in willingness to report potential safety risks 
– How specialist services are utilized in ED department 
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Next Steps  
• Interviews with patients and families  

– Determine priorities of care while in ED  

– Determine perceptions of safety  

• Create dementia friendly ED statements  

– February 2018 (TBC)  

– Bradford 

• Adapt GERI-ED guidelines to be appropriate to NHS 
context and increase focus on cognitive impairment 

– April 2018 (TBC)  

– Location TBC- dependent on attendee’s  
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Courtney Shaw  

C.J.Shaw@bradford.ac.uk 

07415827558 

Twitter: Courtneyjshaw1 
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Sharing resources on the CN Website 

 

Colin Sloane Quality Improvement Lead YH CN 

 

 
http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/Dementia-Meetings.php 

http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/Dementia-Meetings.php
http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/Dementia-Meetings.php
http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/Dementia-Meetings.php
http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/Dementia-Meetings.php
http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/Dementia-Meetings.php
http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/Dementia-Meetings.php
http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/Dementia-Meetings.php
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Memory Service & Older People Psychiatrist’s plus  

Regional Dementia Leads joint meeting 12th Sept feedback 

 

Rod Kersh and Penny Kirk 
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A.O.B. 

Does anyone have any examples of work to reduce falls which 

could be adapted/adopted for use within the care home 

setting? 

 

Future meeting dates: 

Wednesday 10th January 2018, 2-4pm – *webinar only* 

 

Wednesday 14th March 2018, 2-4.30pm Holiday Inn 

Wakefield, Queens Drive, Ossett, WF5 9BE 

 


